otolith and the vibratory sense, which might explain the after-development of the static organ and the organ of hearing in conjunction with one another. There seemed to be no evidence that in the higher types of animal the otolith served any purpose in connexion with hearing.
Professor BURGER (Amsterdam) said he felt much indebted to Mr. Allan Frost for his beautiful preparations. They reminded him (the speaker) of a Dutch work published twenty years ago which contained skiagrams of the heads of fishes, and in which the author compared the otoliths in fishes with those in man. The author had observed certain movements of the heads of the fishes, but the attempt to secure photographs of these had not been very satisfactory, though the otoliths were quite clear. WVhat Professor Hobday had said about the importance of comparative study was certainly applicable to the investigation of the otoliths.
Mr. SYDNEY SCOTT (President) said that Isaak Walton had discussed the subject of hearing in fishes.
Mr. ALLAN FROST (in reply) said his opinion had always been that fish could hear, but he felt diffident about saying so before that assembly. He agreed with Mr. Jenkins that the question was, where did hearing begin and ordinary perception of vibrations end? It had been said that the carp had been known to come for meals when a bell was rung. In the case of the beryx which lived at 350 fathoms, the large plate-like otolith must be very susceptible to vibrations. In answer to Dr. Gray, the endolymph seemed to vary in the different fish; sometimes it was very thin, in others its consistency was thicker than that of glycerine. As to the size of the otoliths, the sagitta was usually the largest, the asteriscus was small and frail, and the lapillus about the same size but stouter. With regard to the lateral organs, Professor Bridge had stated that there were independent nerve fibres, which returned from these organs to the tuber acusticum, in which the auditory nerve had its root.
Case Illustrating Digital Compression of the Vertebral
Arteries for Pulsating Tinnitus.
By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
PATIENT, a woman, aged 51. The patient was referred to the ear department of the West End Hospital for Nervous Diseases on account of tinnitus aurium. It was found to be of a low-pitched pulsating character, and was diminished by compression of the vertebral arteries in the sub-occipital triangles, pressure being effected by the thumb and middle finger of the observer's left hand, while with the right, counter-pressure was exercised on the forehead. The menopause had taken place four years previously, and the patient had suffered from flushes of heat; her blood pressure was 150. She was relieved by the administration of bromide of potassium and magnesium sulphate. The tinnitus was assumed to be due to a neuro-vascular arterial congestion of the labyrinth.
DISCUSSION.
Mr. SYDNEY SCOTT (President) said that he always doubted whether the lumen of the vertebral artery could really be occluded by compression in the suboccipital region.
Mr. J. S. FRASER said that most cases of tinnitus were due to neuritis of the cochlear nerve or to an affection of the cochlear ganglion cells. Dr. P. WATSON-WILLIAMS said that it was easy to exaggerate the value of this test; it was also easy to fail to appreciate its usefulness. He doubted, however, whether the vertebral arteries were really compressed, but in some cases of central tinnitus the method of Sir James seemed to stop the tinnitus. When desiring to know whether a tinnitus was of middle ear origin, one compressed the corresponding common carotid, and often the tinnitus was stopped for the time being if it was a middle ear affection, but was unaffected or even increased if it was not a middle ear tinnitus.
Sir JAMES DUNDAS-GRANT (in reply) said that in 1887, in order to make sure that pressure really acted on the vertebral artery, he had practised it on the cadaver. He exposed the artery in the lower part of the neck, fixed a syringe in it and injected water. The outflow of this water through the cut end of the basilar artery completely stopped when pressure in the way now described was exerted. It was not likely, however, that, in the living patient, the lumen was so completely obliterated as to cause any danger. When this pressure checked the tinnitus, it showed that the condition causing it was congestive, as in many climacteric cases. Bromides in some form were likely to be useful. The pressure might be useful in the diagnosis of aneurysm of a vertebral artery.
In reply to Mr. Somerville Hastings, he suggested that the congestion was in the region most directly supplied by the internal auditory artery, a branch of the basilar, which was formed by the junction of the two vertebrals. In cases of congestive middleear disease one expected to diminish the tinnitus by compressing the carotid artery. In cases of tinnitus, he tested the yertebrals first, then the carotids; the former had no large companion veins associated with themn, so that the result was more clear-cut than in the case of the carotids.
The patient was not brought forward for the discussion of tinnitus, but for the demonstration of this piece of " applied anatomy."
Case of Lupus of the Lobule. BV ARTHUR H. CHEATLE, C.B.E., F.R.C.S. PATIENT, a woman, aged 34, came to King's College Hospital with a pearshaped tumour, which had been forming for two years, hanging from the lobule of _ FIG. 1 the right ear; it was dusky in colour and felt soft; there was no ulceration andl the skin was smooth. Behind the auricle and just above the attachment of the tumour was a small apple-jelly spot. No sign of lupus or tubercie else-
